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Yale New Haven Hospital is pleased to offer testimony on HB 5037, An Act Adjusting the 
State Budget for the Biennium Ending June 30, 2023.  

We would like to thank the General Assembly for the unanimous passage of HB5677 in 
2021, as the first State in the nation to set out the parameters to provide Medicaid 
reimbursement for violence intervention services rendered by violence prevention 
professionals. Through this legislation, we have the opportunity to advance care for 
victims of violence in Connecticut, and prevent further injuries and needless loss of life.  

In the past few years we joined with other healthcare leaders across the nation and 
formalized our hospital-based violence intervention program, providing a crisis response 
team for victims in our Emergency Departments, and a follow-up, wraparound case 
management program for victims of violence.  We have been in partnership with the 
Health Alliance for Violence Intervention, and in 2020, joined as a founding member of the 
Connecticut Hospital-based Violence Intervention Program collaborative, convened by the 
Connecticut Hospital Association.  

Through this collaborative we have continued to work with the Department of Public 
Health and Department of Social Services to ensure that our State will be able to bring 
services to victims of violence in an equitable and sustainable manner.  
 
In terms of our own Violence Intervention Program efforts, we have been incredibly 
fortunate.  Through the support of our hospital leadership, we have been able to hire a 
Victims Services Coordinator, Mr. Antwan Nedd, MSW and a Lead Outreach Associate, Mr. 
Pepe Vega, MPP.  As a victim of community violence himself, Mr. Vega knows firsthand the 
struggle many black men face after a violent injury, and represents in every way the 
credible messenger who we need to do this work.  

This all being said, our violence intervention program and the emerging programs at 
other hospital systems throughout the State remain substantially underpowered to 
support the needs of countless victims. Violence intervention programs across the state 
are in need of consistent funding to support the community-based, collaborative 
outreach that is the core of programmatic success, in short, the work of violence 
prevention professionals.  Violence intervention programs depend on the ability of both 
hospital and community organizations to train and sustain credible messengers who can 



effectively reach victims and coordinate case management services. 

I strongly urge your support of funding for these services through HB5037, as it will 
provide critically needed services to victims throughout our State.  

Thank you for your consideration of our position.  
 


